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A Case of a Giant Cell Tumor of Tendon Sheath in a Child

Jung U Shin, M.D., Jin Young Jung, M.D., Hwal Suh, M.D., Ph.D.l, Kee Yang Chung, M.D., Ph.D.

Department of Dermatology and Cutaneous Biology Research Institute, Department of Medical Engineering’,
Yonsei University College of Medicine, Seoul, Korea

A giant cell tumor of tendon sheath is a slow growing benign soft tissue tumor that is known by a variety of names
including fibrous histiocytoma of tendon sheath and fibrous xanthoma of the synovium. Clinically, it presents as a
1~3 cm firm, non-mobile, painless, nontender mass, and mostly occurs at interphalangeal joints of fingers. It shows
female predominance and can occur at any age, but it is most common between the third and fifth decades and is
rare in children. We now report the case of a 10-year-old girl with a giant cell tumor of tendon sheath on the toe.

(Korean J Dermatol 2009;47(7):871 ~ 873)
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Fig. 1. (A) 0.5X0.5 cm sized soli-
tary subcutaneous nodule on the
lateral side of Rt. 4th toe. (B) MRI
showed a mass surrounded by the
sheath of the flexor tendon of the
distal and mid phalanx of the right
4th toe.

Fig. 2. (A) The tumor is com-
posed of sharply circumscribed,
densely cellular lebule surrounded
by fibrous tissue (H&E, X40). (B)
At high power view, noncaseating
granulomatous inflammation with
multinucleated giant cells resembl-
ing osteoclast and foamy histio-
cytes in the collagenous stroma is
seen (H&E, X400). (C) Perl’
potassium ferrocyanide stain demon-
strates the hemosiderin stained in
blue (Perl’s potassium ferrocyanide
stain, X200).
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